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/ >V Express Mail No,: 

[ mO 9 20K?) POWER OF ATTORNEY 

^.^AD^^ IN THE IJPWTED STATES PATENT AND TRADEMARK OITICE 

Application of: Srivastavaeial. Confirmation No.: 8478 

Serial No.: 09/625,137 Art Unit: 1642 

FUed: July 25. 2000 Examiner Christopiier H. Yaen 

For: ALPHA(2)MACROGLOBULIN Attomey Docket No: 8449-123-999 

BlECEFTOR AS A HEAT SHOCK 

pROiEiN Receptor and Uses 
Theeieof 

ppynr A TION ATTO POW™ OF ATTORNEY 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-3450 

Universiqr of Contiecricut Health Center (assignee) hereby revokes any and all pievioiis powers and 
appoints: 

13 Practitioners at Customer Number 20583 

as its attoiTjeyCs) or agentCs) to prosecute the application identified above, and to transaa all business 
in die United States Paieni and Ttademaik Office connected herewith. 

Please direct aU correspondence address for the above-identified applicaUon to: 
El The above mentioned Customer Number. 
13 Firm or Individual Name; 

Address: Jones Day, 

222 East 4 1st Street, 
New York, New York 10017-6702 
Telephone: (212) 326-3939 

University of Connecticut Health Center (assignee) is the: 
□ Applicant/Invenior 

ra Assignee of record of the entice inteaest. See37 CFR J./i. 
(Statement under 37 CFR 3.73(b) Is applicable) 
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Statement Under 37 C^IL 3.73(b) 
UniveisiQT of Connecticut Health Center (assignee) states that It is: 

the assigtjee of the eniiie right, title, and interest in the patent application/paient 
identified above by virtue of: 

Assignments from the invenioi(s) of the patent application/patent identified above. The 
assignments were lecorded in the United Stales Patent and Trademark Office on July 25, 
2000 at Reel 01 1 1 14, Frame 05 16 and on August 13, 2002 at Reel 01 3208, Frame 0534. 

The undersigned (whose Utie is supplied below) is audiorized to act on behalf of the assignee. 

ASSIGNEE: Umveisity <rf OHUiectknt Health Center 

Date; ^^^^ ^- ^^f^ Signature: 


Typed Name; mrhaei f ^ Newborg./Ph.D. 
PositionH'itle: Executive Director 


Note: SignatuiBS of all lite inventors or assignees of reccad of the entire interest or their 
respreseiitative(s) are required. Submit multiple fonns if more Aan one signature is required. 


Total of 1 form is submitted. 
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